DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER POLLUTION CONTROL

NOTICE OF INTENT (NOI)
for the

APPLICATION OF CONTACT AQUATIC HERBICIDES

Application )
Site: County:
Street Address Latitude:
or Location: Longitude:

= All entries must be in ink. = Attach a copy of U.S.G.S. topographical map, a city map, or a county map, identifying nearest town, area of proposed herbicide
application, and water intakes within one half mile of location. ® This NOI must be signed by a responsible corporate officer for a corporation, a general partner for a
partnership, the proprietor for a sole proprietorship, or a principal executive officer or ranking elected official for a public agency. = If this NOI is submitted in order
to update applicant’s information (name of permittee or licensed applicator, new address, etc.), provide the existing permit tracking number: SOPHA

Applicant: (the person or legal entity applying for the general permit coverage, which controls area of proposed herbicide application)

Name of the Applicant’s Official Contact Person: Title or Position:
1 Mailing Address: City: State: Zip:
Phone: E-mail:
Name of the Licensed Pesticide Applicator: Pesticide Applicator ‘s Tennessee License Number:
Applicator’s Mailing Address: City: State: Zip:
2 TN
Phone: E-mail:

Write in the box (to the right) or circle the number (above) to indicate where to send invoices and correspondence:

Describe the proposed activity detailing such information as type and amount of herbicide to be applied, extent of area to be treated (including any drawings, plant
control zone footage from piers, docks, boathouses, public use boat ramps, public facilities, and industrial water intakes in feet), proposed frequency of application,
estimated application dates, and the type and extent of aquatic vegetation to be treated. Attach additional pages if necessary.

Use check boxes below to indicate if the proposed application of aquatic herbicides is to waters under the jurisdiction of the United States Army Corps of Engineers.
If the answer is yes, attach a copy of the authorization from them authorizing the work.

[] Yes [] No [] Authorization attached

CERTIFICATION AND SIGNATURE

I certify under penalty of law that I have personally examined and am familiar with the information submitted in the attached document; and based on my inquiry of
those individuals immediately responsible for obtaining the information, I believe the submitted information is true, accurate and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Printed Name Official Title Signature Date
STATE USE ONLY

Received Date Domestic Water Supply Use Tracking No. EAC
Impaired Receiving Stream High Quality Water T & E Aquatic Fauna NOC Date Reviewer

Submit the original completed and signed NOI form to the address below, and keep a copy for your records:

Herbicide Application NOI Processing
Division of Water Pollution Control
6™ Floor L&C Annex, 401 Church Street
Nashville, TN 37243-1534

CN-1174 (Rev. 5-03) RDAs 2399 and 2400



http://www.usace.army.mil/inet/functions/cw/cecwo/reg/district.htm

